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919 286-8084 


FAX 


919 416-8384 


DATE 


Tuesday. October 11. 2005 1:11:16 PM 



PAGES INCLUDING 
COVER SHEET 


03 


USER NUMBER 


013341 


CLIENT/MATTER 


000014 



l^re&tfHiAlien 



Moor. A Van Allan PULC 

Attorneys ert Low 

Suite 500 

430 Davie Drive 

PO Box 13706 

Research Triangle Park, NC 27708 

Courier: 

Suite 600 

430 Gavin Drive 

Morrfsvtllft. NC 27560 

T 819 238 9000 
F 919 288 8199 

www.mva1aw.eom 



Attention: 



TO 


Attn: Refund Department 


COMPANY 




TELEPHONE 




FAX 


1571-2738300 



Remarks; 



RECEIVED 

OIPE/IAP 

OCT 1 3 2005 



To comply with certain U.S. Treasury regulations we inform you that unless expressly 
stated otherwise any U.S. Federal tax advice contained in this fax including attachments 
is not intended or written to be used and cannot be used by any person for the purpose 
of avoiding any penalties that may be imposed by the Internal Revenue Service. 

IP FAX IS ILLEGIBLE OR INCOMPLETE, PLEASE CALL 919 280 8180 OR 800 333 3729. 

Unless otherwise Indicated, a tacslmlU ma chin* printout of this document a ha D be considered an original counterpart of the document, and 
a writing with th* a»nd»r*s signature. If any, printed thereon doomed an original signature. Tho Information contained In fills facsimile 
massage Is attorney privileged and confidential Information Intended only for the usa of the Individual or entity named above. If the reader 
of thb message Is not the Intended recipient* you are hereby notified that any dissemination, distribution or copying of thb communication 
b wrongful and may subkct you to civil liability. If you have received thb communication In error, please bnmedbtely notify us by 
telephone, and return the original message to us at the above address via the U«3. Postal Service. Thank you. 



Chartotte, ?VC 
Chert*«ton,SC 
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PTO/SBfel <D0-©4) 
Approved tor ubb through otoircooB. Own qbsi^031 
U.S. Paiifrt end Trademark omca; U.B- DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 


Application Number 


10/085,238 


Ring Date 


September SO, 2002 


First Named Invantar 


Andrew Kaplan 


Art Unit 


3731 


Examiner Name 


WOO, JULIAN W 


Total Number of Psoas tn Thli Submission 2 


Attorney Docket Number 


013341-000014 



ENCLOSURES (check all that apply) 



□ 



□ 



SMI! a 

B 



Amendment / Repry 
Altar FtiaJ 

AflMavltBAledarailon(a) 
Q Extension of Time Request . 

Express Abandonment Raqueat 
Q infbrmaiian Diedoeure Statement 

□ Ctortffled Copy of Priority 
DacujiHJf its 

□ Response to Mwtng Parta/ 
Incomplete AppUcatton 



□ 



Raaponee to Msatng Parte 
under 37 CFR 1.52 or 



□ Dnawaio(a) 
I I Ucereino-mJated f 

□ Petition 

I I Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

IS Request for Refund 

□ CO. Number of CD(a) 

Landscape Table on CO 



I I After Alowanoa CommunJcatfon to Group 

I I Appeal Communication to Board 
of APP^oJs find Interfere nee s 

P~l Appeal Communication to Qroup 
(AppmmtNiOc*, Brhf, ftopfyBrttt) 

I I Proprietary Information 

□ Statue Latter 

□ Other Endoaure^) (r***o ktonVfy 
below): 



Racnailta 




SIGNATURE qF APPLICANT, ATTORNEY, OR AGENT 



Signature 



Printed Name 



MOORE & V, 



MICHAEL G. 



Reg. No. 



CERTIFICATE OF TOAN&M1S8ION/MAIUNG 



B.184 



l neraby cartiiy that this correspondence le being facaarile transmitted to fha uspto or deposited with the United States Postal Santas 
wtth suffldent postage en first daas mall In en envelope addressed to: Commissioner lor Patents. P.O. Box 1430. Alexandria, VA 22313^ 
14C0 on the da4e shown below. 



Laura HeCullan 



Typed or printed narna 



Date 



TWflDolodtkjncfWarmitkmlir«?ul*dby37 CFR 1-5. Th« Wormattort ks rg<jjir«j to cbteln or retain ■ banaffi by tht publlo *ttiofi h to f find bytieUePTOto 
prooara; an Appncaflnrt Co r i W &W lty to gammed by 33 U.3.C. 122 and 37 OrR 1.14. TTCacoiecflori to iwSmated to 12 mlratea to compete, Inducing oathartnfl, 
p^partno, and aubmltung tw cornpJacad applootion form to mo uSPTO. "nms wIB vpiy dtpendtng upon ths Individual oaas. Any a omnasta on (ho amount of urns 
you reqiir* to exxrptato Wa form aneVbr cuagsaltoni tor reducing Ma burden, ahoutd bo sank to the Chtof Intormotton Offlcor, U.S. Patent and Trademark omca, 
U.S- Qepartnorn of Common, P.O. Box 1480. Akswmdrta. VA 2231 S-1450. DO NOT SEND f*EES OH COMPLETED PORMQ TO TM3 ADDRESS, SEND TOc 
Corarnlntoner far Patonta, P.O. Box 1450, AlaxanoWa. VA2231 VI4SD. 

if you need assfstanoa In oompfeting the form, cell T-flOO-PTD-OfflP and eatecf option 2, 
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Attorney Docket: 013341-000014 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Andrew Kaplan et aL 
Application Number: 10/065*256 
Filed: September 30, 2002 
For: Suture Method 



Confirmation No. 5660 



Asst Commissioner far Patents 
Attn: Refund Department 
P.O.Box 1450 
Alexandria, VA 22313-1450 



Upon ieview of our deposit account no. 13-4365, ^. $200.00 fee (f ee code 1201) and a 
$950.00 fee (fee code 1202) were charged for the above-referenced application on September 
12, 2005 in error. When the application was originally filed, wo paid for 59 claims and 18 
independent claim*. After fiKng the amendment we have a total of 30 claims and 3 
independent claims. Therefore, Applicant herein requests a refund to Moore & Van Allen's 
deposit account no. 13-4365 in the amount of $1,150.00. 



Respectfully submitted, 



Pate r October 11.2005 



FACSIMILE TRANSMISSION 
CERTIFICATE 

I hwmby cxrtify that lira ajn — pan4 »ece if 
being- fitod m the U.S. Pwent A Ttadcmsfc 
OSce, Reftnd Depmnxm, PO Box 1450, 
Alrandria, VA 21513-1450 an October ll» 
to ftcenmJe number (571-273-83 QO) 




Michael G. Jot 
Registration Numbferl 38,194 
Moore & Van AU^PLLC 
430 Davis Drive, Suite 500 
PO Box 13706 

Research Triangle Park, NC 27709 
Telephone: 919-286-8000 



TWl\6l4631Vl 
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